Pneumocystis carinii pneumonitis has increased in prevalence in parallel with the epidemic of acquired immune deficiency syndrome (AIDS). As a consequence laboratories are receiving increasing numbers ofrequests for the diagnosis ofP carinii, normally in induced sputum or bronchoalveolar lavage fluid (BAL). Of the various stains used for the recognition ofP carinii in these fluids or in lung impression smears, those which stain the cyst wall are most commonly applied. They include modifications of the GrocottGomori methanamine silver stain, toluidine blue 0 and Gram's stain.' The trophozoites and intracystic bodies in intact cysts can be stained with Giemsa, but the cyst wall does not take up this stain.
Interpretation of the results of Giemsa staining requires experience and skill if satisfactory degrees of sensitivity and specificity are to be obtained, particularly if there are large numbers of bacteria in the specimen. The results of any of these methods of staining can be improved if the smears used are prepared by cytocentrifugation2 and if dithiothreitol (Sputolysin; Behring Diagnostics) is used to reduce the density of the material on the slide. 3 Hughes suggested that at least three of these stains should be used for all specimens and while this may not be a problem for most hospital laboratories, it may not be possible in smaller units. A single stain which would make both cysts and trophozoites visible would be a valuable addition to the technique for diagnosis of Pneumocystis.
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